THE DIVISION OF HEALTH OF MISSOURI
' ALEDGCT 41952  STANDARD. geanncme OF DEATI-{ 003

REG. DIST. MO,

. No.300
. 10.48

Stare File No, 33382
Registrer's N a.“_.88.45;.

EBIRTH NO. —_— . PFRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars o <t ltved, 1If inat teaidence before
d a. COUNTY a. STATE b. COUNTY admiedonl.
i Missouri
. CITY (I! ontcids corpurate Umits, writs RURAL snd give c. LENGTH OF c. CITY (I outide scrpors; write RURAL and give township)
OR townahi Y OR
Toqut Louis, Missouri o L St Louks 2 2 37
. FULL NAME OF (11 5ot io hoapltal or lustitution, uive strest addrem or loestion) d. STREET (I rural, glve Iocation)
HOSPITAL O ' ESS
nenTUTIoNS t. Louis City Hoapital #1 ')AD?) 1907 lLynch
3. NAME OF . (First) b, (Middley o (Last) 4 DATE (Month) (Day) (Year)
{Typeor Priey  BERNARD H. SAND gr.| oexw September 19,1952
5. SEX 0 6. COLOR OR RACE | 1. ‘I‘IARRIED. EIE‘\%R HARRIED., 8. DATE OF BIRTH 9. I:?E unn;n ¥ OCNOER | TEAR ; DEER N KES.
DOWED, RCED (Bpedity Min,
Male Whibe s Oct. 25, 1887 | gL <
T0a. USUAL OCCUPATION (e kindof vk 12b. KIND OF BUSINESS OR IN. | 11. BI;‘E’:H.AI(-:E'O uiue;, and Srace or Fareige Country) 1”2, cgﬂ’,}%’;?"’““
Besr _ Bottlar Bush Brewery . }
'tlﬂa. FATHER™ 3 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sand | OChristina Schmidt a
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 168. SOCIAL SECURITY | 12. INFORMANT' S 5|GNATURE Oﬂ NAME ADDRESS
(Yes, 0o, oz unknewn) | (If yes, zive war or dates dnrvln) gg
488-09-59 Bernard Sand - 5424 Louislana

MEDI CERTIFICATION INTERVAL

8. BETWEEN
18. CAUSE OF DEATH OMSET AND DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. Enter only one cause per
line for (s}, (b), and (c)

3 *This doct ot mean | ANTECEDENT CAUSES

/ the mode of dying, such Marbld Mhm u a-u,, J:'” DUE TO ()
e heart faflure, asthenia,
ete. It meons the dis- £k snderying canae Lo 7/
cast, tnfury, or complica- DUE TO (c)
tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITICNS 4 : S

" Conditions comtributing to the deaih but not Z ) )
- velated to the discase or condition causing death. MM ;

19a. DATE OF om'_lno.}~i 19b. MAJOR FINDINGS OF OPERATION CoL 2. AUTOPSYY
9-12-52% | Keppra WaZVZ;W, M4 o} v O]
21a. ACCIDENT Bpesityy /7 | 23b. monmun G- taorabons | 21c. {CITY, TOWN, OR TOWNSHIP) T WOUNTY) (STATE)

USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2. HOW DID INJURY OCCUR?

WA TIME YY), (Mtenth) \mim. :r-h- @ouny, | 21¢. INJURY OCCURRED
} ko\—h i\k\f ‘=- - s, ;, \ mﬁ'l. ":Jw —— _____;/L Dx

thucbvuﬁUyMIcumdadlhademedfrom 195&,:«;&91..19_ zo_'iz that I last sa1w the deceased
clive on Sapt. 19 1952_,cmd thatdmlh occurred ai1218 P m., from the cauees and on the date staled above.

w LO ’{)@‘4 (Degreo or titls) | 23b. ADDRESS 3. DATE SIGNED
] B RIAL

ML O D515 Lafaystte Ave. 9-20-52
24b. DATE s 24:. NAME OF CEI%m’f OR CREMATORY 24d. LOCATION {Ohy, wﬂ'n.wm!’) (.B?lh)

9/25/52
(LSEPp 2 2 1952

WRITE INLY

3t, Louis Co._




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by
e ——— .
Studont Emdaimer ¥o. oo oomma.

Licensed Embalmer No
P. O. Address 2630 &‘37018

Note: The above MUS’I' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWR!TING. (Failm to comply with
the above consticutes groum!s for cevocation of license.)

If this body is not ‘embalmed. factishould be so. stited n!:ove.

B

" ¢ [ ,-‘...1. -5 ",:,&t - Lo "-x’

Student Liieenserseneannne T
Student Embalmer

4




